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THE  PROFESSIONALISM,  PROGRESS,  PRIDE,  AND  PROMISE 

OF  CANADIAN  NURSING 


It  is  a  great  pleasure  for  me  to  be  here  among  North  American 
colleagues;  to  deliver  the  lecture  honouring  Nettie  Douglas  Fidler, 
a  former  Director  of  the  School;  to  join  in  the  celebration  of  the 
admission  of  women  to  the  University  100  years  ago;  and  to  discuss 
views  on  professionalism,  and  the  progress,  pride,  and  promise  of 
Canadian  nursing. 

The  history  of  women  and  nursing  has  been  closely  linked.  The 
future  of  women  and  nursing  will  be  closely  linked.  That  this  great 
University  was  enlightened  a  century  ago  in  its  attitudes  about  sexual 
equality,  about  its  obligation  to  enrich  society  through  the  education 
of  women,  must  have  contributed  much  to  its  progress,  as  well  as,  in 
more  recent  years,  to  the  advancement  of  nursing  in  the  province,  the 
nation,  and  the  world.  It  seems  to  me  a  fitting  symbol  of  that  progress 
upon  this  100-year  anniversary  that  a  woman  professor  and  official 
of  the  University  of  Toronto,  Lorna  Marsden,  has  been  appointed  to 
the  Canadian  Senate  (Cameron,  1984,  p.  60). 

I  hope  you  know  that  the  World  Conference  on  Women,  concluding 
the  United  Nations  Women's  Decade,  will  be  held  in  Kenya  in  1985.  I 
hope  you  know  that  the  leader  of  all  non-governmental  organizations 
participating  in  that  conference  will  be  Dame  Nita  Barrow,  Registered 
Nurse,  Director  of  the  Christian  Medical  Commission  of  the  World  Council 
of  Churches,  twice  President  of  the  Young  Women's  Christian  Association, 
Honorary  Fellow  of  the  Royal  College  of  Nursing,  and  Dame  of  the  Most 
Excellent  Order  of  the  British  Empire  ("Status  of  Women",  1984).  I 
hope  you  know  and  are  proud  that  she  was  educated  as  a  public  health 
nurse,  and  is  an  alumna,  of  this  University,  this  Faculty.  It  is  through 
such  persons,  and  their  accomplishments,  that  your  influence  encircles 
the  globe,  benefiting  women  and  society  everywhere. 

It  is  persons  I  want  to  talk  about  in  this  precious  hour 
together  -  specifically  each  of  you  -  and  your  role  in  the  Profession¬ 


alism.  Progress,  Pride,  and  Promise  of  Canadian  Nursing,  and  I  shall 
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begin  on  a  personal  note. 

Have  you  ever  read  Anne  Morrow  Lindbergh's  beautiful  slim  volume 

Gift  from  the  Sea,  now  in  its  20th  anniversary  edition?  In  it  she 

lyrically  and  metaphorically  describes  her  mid-life  contemplation  of 

her  "own  particular  pattern  of  living,  [her]  own  individual  balance 

of  life,  work,  and  human  relationships"  (Lindbergh,  1975,  p.  9).  She 

had  thought  her  search  was  a  solitary  one,  but,  as  she  soon  discovered: 

...  as  I  went  on  writing  and  simultaneously  talking  with 
other  women,  young  and  old,  with  different  lives 
and  experiences  -  those  who  supported  themselves, 
those  who  wished  careers,  those  who  were  hard-working 
housewives  and  mothers,  and  those  with  more  ease  - 
I  found  that  my  point  of  view  was  not  unique.  In  varying 
settings  and  under  different  forms,  I  discovered 
that  many  women,  and  men,  too,  were  grappling  with 
essentially  the  same  questions  as  I,  and  were  hungry  to 
discuss  and  argue  and  hammer  out  possible  answers.  Even 
those  whose  lives  had  appeared  to  be  ticking  imperturb¬ 
ably  under  their  smiling  clock-faces  were  often  trying, 
like  me,  to  evolve  another  rhythm  with  more  creative 
pauses  in  it,  ...  and  new  and  more  alive  relationships 
to  themselves  as  well  as  others,  (pp.  10-11) 

Her  journal  concluded  "Woman  must  come  of  age  by  herself  ....  She  must 

find  her  true  center  alone"  (p.  134).  I  have  a  similar  experience  to 

recount,  with  equal  passion,  but  lacking  her  lyric  beauty. 

Four  years  ago,  having  completed  twenty-five  years  in  nursing, 
I  seemed  to  be  in  a  mid-career  quandary  or  quest.  During  my  sabbatical 
leave  I  alternately  browsed  in  the  library,  closeted  myself  in  the 
study,  and,  as  did  Anne  Lindbergh,  ambled  along  the  beach.  During  this 
odyssey  my  mind  travelled  over  the  concept  of  professionalism  with  its 
litany  of  requirements  -  a  service  commitment,  a  knowledge  base, 
extensive  university  education,  a  code  of  ethics,  a  professional 

society,  and  so  forth  -  and  nursing's  obsession  with  measuring  itself 
against  this  golden  rule.  Surely  you  remember  such  exercises  in  your 

schooling.  Something  was  missing  on  the  list,  I  felt,  because  in  our 

situation,  at  least  in  the  United  States,  the  rewards  weren't  commen¬ 
surate  with  the  accomplishments;  in  fact,  I  perceived  nursing  in  the 

aggregate  to  be  considerably  less  than  the  sum  of  its  services. 

Then  I  proceeded  to  recognize  the  paradox  of  a  strong  social 
mandate  meeting  an  equivocal  response  from  us.  There  was  a  swelling 
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demand  for  our  services  of  a  higher  and  higher  calibre,  yet  our 

direction  seemed  unclear,  our  growth  undisciplined,  our  decisions 
tentative,  our  power  inadequate  -  all  signs  of  a  failure  of  conviction. 
So  I  asked,  what  did  nursing  believe  about  itself?  In  fact,  what  did  I, 
the  person  in  my  professional  mirror,  believe  about  nursing?  I  had 
this  feverish  drive  to  get  my  beliefs  down  on  paper,  discuss  them  with 
my  friends,  and  test  them  against  the  problems  of  the  day.  This  mission 
was  accomplished  with  mixed  pain  and  euphoria.  But  now  my  beliefs  are 
explicit;  I  use  them  in  analyzing  issues;  I  continue  to  examine  them 
critically;  I  am  stronger  for  having  them;  and  I  feel  good  about  putting 
them  forth  for  scrutiny  and  debate  and  as  a  challenge  to  others  -  to 
you  -  to  do  likewise.  What  do  you  believe  about  nursing  and  about 
yourself  as  a  nurse? 

Beliefs  About  the  Nature  and  Purpose  of  Nursing 
The  explicit  beliefs  I  ask  you  to  consider  are  the  following: 

1.  I  believe  in  nursing  as  an  occupational  force  for  social  good, 

a  force  that,  in  the  totaTTty  oT  Tts  concern  for  all  human 

health  states  and  for  mankind's  responses  to  health  and  environ¬ 
ment,  provides  a  distinct,  unique,  and  vital  perspective,  value 
orientation,  and  service. 

2.  I  believe  in  nursing  as  a  professional  discipline,  requiring 

a  sound  education  and  research  base  grounded  in  its  own  science 
and  in  the  variety  of  academic  and  professional  disciplines 
with  which  it  relates. 

3.  I  believe  in  nursing  as  a  clinical  practice,  employing  partic¬ 

ular  physiological,  psychosoci al ,  physical ,  and  technological 
means  for  human  amelioration,  sustenance,  and  comfort. 

4.  I  believe  in  nursing  as  a  humanistic  field,  in  which  the 

fullness,  self-respect,  self-determi nation,  and  humanity  of 
the  nurse  engage  the  fullness,  self-respect,  self-determination, 
and  humanity  of  the  client. 

5.  I  believe  that  nursing's  maximum  contribution  for  social  better¬ 
ment  is  dependent  on:  (a)  the  wel 1 -devel oped  experti se  of  the 
nurse;  (b)  the  understanding,  appreciation,  and  acknowledgement 
of  that  expertise  by  the  public;  (c)  the  organizational,  legal, 
economic,  and  political  arrangements  that  enable  the  full  and 
proper  expression  of  nursing  values  and  expertise;  (d)  the 
ability  of  the  profession  to  maintain  uni ty  within  diversity. 

6.  I  believe  in  myself  and  in  my  nursing  colleagues:  (a)  in  our 

responsibility  to  develop  and  dedicate  our  minds,  bodies,  and 
soul  s  to  the  profession  that  we  esteem  and  the  people  whom  we 
serve;  (b)  in  our  right  to  be  fulfilled,  to  be  recognized,  and 
to  be  rewarded  as  hi ghly  valued  members  of  society. 

(Styles,  1982) 
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What  are  the  implications  of  such  beliefs  for  each  of  us 
standing  at  the  centre  of  the  nursing  universe?  Such  convictions  would 
drive  us  to  be:  humane,  expert,  and  accountable  care  givers;  dedicated 
scientists;  insatiable  learners;  eager  teachers;  consummate  colleagues; 
skilled  bureaucrats;  astute  politicians;  and  committed  professionals. 
Merely.  No  less. 

To  be  humane,  expert,  and  accountable  care  givers  is  the  reason 
for  our  existence  as  nurses.  It  is  the  subsidiary,  but  necessary,  roles 
of  scientist,  student,  teacher,  colleague,  bureaucrat,  politician,  and 
professional,  that  enable  us  to  be  humane,  expert,  and  accountable 
care  givers.  And  it  is  to  the  detriment  of  nursing  and  society  when 
we  choose  to  neglect  these  aspects  of  nursing.  I  would  like  to  spend 
some  time  this  evening  on  each  of  these  enabling  roles,  its  obligations 
and  effects. 

First,  to  be  dedicated  scientists  means  acknowledging  that, 

as  care  givers,  we  must  manifest  commitment  to  verifying  and  improving, 

not  just  practising,  the  state  of  the  art;  acknowledging  the  "science 
of  caring"  (University  of  California,  San  Francisco,  School  of  Nursing, 
1983)  and  the  complementarity  of  scientific  and  humanistic  values. 

In  this  connection,  let  me  ask  you  to  consider  in  the  light 
of  nursing  practice  the  following  remarks  from  a  paper  addressing  the 
topic  of  science  and  the  medical  student  by  J.  Michael  Bishop,  one 

of  our  leading  medical  scientists  at  the  University  of  California, 
San  Francisco.  Drawing  on  a  response  by  D.M.  Horrobin  to  Ivan  Illich's 
Medical  Nemesis,  Bishop  (1984)  wrote:  "Better  science  leads  to  more 

humane  medical  practice,  often  by  putting  to  rest  false  doctrine  and 
by  simplifying  the  intervention  required  for  cure:  that  it  is  often 

the  embarrassment  of  ignorance  that  causes  the  physician  to  turn  away 

from  those  for  whom  they  feel  they  can  do  nothing -  Science 

strengthens  the  physician's  hand  in  the  very  act  of  talking  with  the 
patient"  (p.  94).  Science  need  not  make  us  cold,  it  should  give  us 

warmth  and  self-confidence.  Moreover,  science,  contrary  to  popular 

belief,  will  temper  or  control  the  use  of  technology  by  judging  what 
interventions  are  most  effective,  as  opposed  to  indiscriminate  bombard¬ 
ment  with  hardware  (Bishop,  1984,  p.  94).  Thus,  science  will  solve, 
as  well  as  create,  some  of  our  greatest  ethical  dilemmas.  The  Canadian 
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Nurses  Association’s  1982  background  paper  on  Entry  to  the  Practice 
of  Nursing  acknowledges  this  same  relationship  between  science  and 
caring  in  this  statement: 

Emphasizing  the  scientific  and  humanistic  bases  for 
nursing  practice  does  not  mean  minimizing  the  importance 
of  the  "art"  of  nursing.  Indeed,  it  is  the  art  of 
applying  such  knowledge  that  is  a  distinguishing  feature 
of  any  discipline  that  would  deem  itself  professional. 

The  challenge  is  clear  (Canadian  Nurses  Association, 

1982,  p.  29). 

Until  recently,  in  preparing  advanced  specialists  in  nursing 
in  the  United  States  and  perhaps  in  Canada  as  well,  we  either  failed 
to  inculcate  the  attitudes  or  the  skills  to  make  of  them  clinical 
scientists.  The  body  of  clinical  nursing  research  findings  did  not 
expand  commensurately  with  their  numbers,  an  assessment  verified  in 
research  reviews  (McDonnell  &  Duffy,  1978).  The  attitudes  I  speak  of 
are  those  of  intellectual  curiosity,  an  appreciation  of  the  importance 
of  nursing  studies,  and  the  importance  of  collaboration  in  investigating 
clinical  phenomena,  as  well  as  the  image  of  ourselves  as  clinical 
investigators  at  the  forefront  of  nursing  knowledge  and  practice.  The 
skills  I  speak  of  are  the  research  skills  to  approach  problems  and 
the  organizational  skills  to  gain  and  manage  resources  and  the  generally 
supportive  conditions  of  time,  access  to  subjects,  money  for  attending 
scientific  sessions,  and  so  forth,  in  the  work  environment. 

We  have  taken  significant  steps  in  the  right  direction  and 
are  nearing  a  substantial  payoff.  Most  critical,  I  believe,  has  been 
the  incorporation  of  the  social  and  the  natural  sciences  in  our 
curricula,  culminating  at  the  doctoral  level  in  in-depth  comprehension 
by  nurses  of  normal  and  pathological  processes  in  the  individual  and 
in  the  social  systems  of  which  he  is  a  part.  The  transition  from  the 
fundamentals  of  basic  science  to  the  fundamentals  of  nursing  is 
beginning  to  occur  and  will  snowball  as  studies  collect  around  partic¬ 
ular  nursing  problems  and  begin  to  affect  the  practice  of  every  nurse. 

As  a  university  dean  I  have  often  maintained  to  faculty  and 
students  that  the  progress  of  nursing  science  can  be  traced  through 
the  reading  lists  attached  to  course  syllabi  and  to  nursing  publica¬ 
tions.  The  lowest  level  of  scientific  development  was  reflected  in 
total  reliance  upon  thick  textbooks  bursting  with  recycled  opinion 
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and  so-called  principles;  herein  we  politely  cited  each  other's  assump¬ 
tions  as  authority.  In  the  next  stage  of  evolution,  we  occasionally 
referred  to  medical  science  findings  in  our  teaching  and  writing,  giving 
us  a  taste  for  evidence  to  corroborate  practice.  Real  advances  were 
made  when  we  ventured  into  the  basic  sciences  of  biochemi stry ,  anatomy, 
physiology,  genetics,  psychology,  sociology,  and  anthropology,  and 
urged  students  to  dig  to  the  basic  root  of  problems;  but  perhaps  more 
important,  we  ripped  away  the  mysteries  and  the  intimidation  of 
systematic  investigation.  Today  it  is  a  joy  to  hear  lectures  and  to 
review  bibliographies  based  upon  the  results  of  the  application  of 
these  methods  to  clinical  phenomena  widely  ranging  through  fever,  pain, 
dyspnea,  maternal  bonding,  wound  healing,  preparation  for  surgery  and 
other  threatening  events,  and  to  institutional  phenomena  such  as  work- 
related  stress,  resource  utilization,  and  so  forth.  We  will  know  that 
nursing  science  has  come  of  age  and  that  we  are  fulfilling  our  enabling 
role  as  dedicated  scientists  when  (1)  primary  research  sources  dominate 
our  clinical  literature,  and  (2)  all  of  us  on  the  job  recite  research 
findings  to  one  another  in  developing  care  plans  and  staffing  patterns, 
and  stimulate  and  contribute  to  studies  where  none  are  available.  It 
is  thus  that  we  will  gain  confidence  in  our  practice  and  in  the  social 
significance  of  nursing. 

You  must  take  great  pride  in  the  progress  made  in  research 
in  this  Faculty  of  Nursing.  I  have  read  the  impressive  list  of  extra- 
murally  funded  research  projects  in  the  annual  reports  and  have  noted 
the  very  admirable,  even  astonishing,  52  percent  increase  in  total 
grant  funds  in  a  two-year  period  (University  of  Toronto,  1982,  1984). 
Also,  the  thesis  topics  of  your  M.Sc.N.  graduates  since  1972  clearly 
demonstrate  an  acknowledgement  of  the  science  of  caring  (University 
of  Toronto,  undated).  Your  doctoral  programs,  first  in  the  Institute 
of  Medical  Science  and  then  in  nursing,  will  certainly  further 
accelerate  that  progress. 

Susan  Gortner,  a  colleague  at  UCSF,  has  succinctly  summed  up  our 

responsibilities  as  scientists  in  this  statement  made  ten  years  ago. 

We  must  make  a  habit  of  becoming  continually  account¬ 
able  for  those  activities  for  which  we  have  authority 
and  capacity  to  influence.  And  we  must  make  greater 
use  of  the  logic  that  science  offers  in  examining  the 
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relevance  and  merit  of  those  activities  (Gortner, 

1974,  p.  765). 

The  phrase  "examining  the  relevance  and  merit  of  [our]  activities" 
defines  nursing's  scientific  accountabi 1 ity .  But  there  is  another 
phrase,  equally  resonant,  equally  challenging,  "activities  for  which 
we  have  authority  and  capacity  to  influence."  Aye,  there's  the  rub, 
the  rub  that  demands  that,  in  addition  to  dedicated  scientists,  we  be 
political  activists,  skilled  bureaucrats,  and  insatiable  learners, 
for  it  is  in  these  enabling  roles  that  we  develop  the  "authority  and 
capacity  to  influence"  health  care  as  we  believe  it  should  be  influ¬ 
enced. 

How  does  political  activism  enter  into  the  "compleat"  nursing 
role  and  into  actualizing  nursing's  potential?  Quite  obviously.  The 
government  either  abets  or  constrains  our  ability  to  progress  in  several 
ways.  We  are  abetted  or  constrained  according  to  the  government's 
support  for  nursing  education  and  for  nursing  research.  We  are  abetted 
or  constrained  according  to  the  government's  definition  of  nursing 
practice  in  the  laws  governing  licensure.  We  are  abetted  or  constrained 
by  the  government's  policies  regarding  the  reimbursement  for  services 
of  various  categories  of  health  professionals.  We  are  abetted  or 
constrained  according  to  how  the  government  structures  the  health  care 
system.  Overall,  we  are  abetted  or  constrained  by  the  government's 
health  care  priorities  and  predilections. 

This  past  year  I  have  been  engaged  in  a  worldwide  study  of 
nursing  regulation  for  the  International  Council  of  Nurses  -  that  is,  a 
study  of  those  processes  such  as  regi stration,  licensure,  certification 
and  accreditation  that  bring  definition,  standards,  order,  consistency, 
identity  and  structure  to  the  profession.  This  project  has  caused  me  to 
examine  the  nursing  practice  laws  in  more  than  100  countries  and  to 
realize  that  nursing's  problems  with  government  are  universal.  The 
handicap  identified  repeatedly  is  that  of  legislation  or  other  govern¬ 
mental  standards  constricting  nursing  practice  through  stipulations 
regarding  physician  supervision  or  through  narrow  and  prescriptive 
definitions  of  the  scope  of  nursing  practice,  sometimes  with  lists 
of  procedures  that  nurses  may  not  perform  despite  their  capabilities 
or  the  public  need.  In  many  developing  nations  and  underserved  areas, 
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nurses  find  themselves  conducting  health  assessments,  prescribing  simple 
remedies,  and  delivering  babies  outside  the  bounds  of  legal  authority. 
The  illegal  or  extralegal  practice  of  midwifery  by  nurses  in  Canada's 

remote  territories  is  a  prime  example  of  these  situations  in  which 
two  accountabi 1 i ties  are  at  war:  (1)  accountability  to  clients  for 

humane  and  expert  care  and  (2)  accountabi  1  i ty  to  the  government  that 
certifies  and  sets  the  boundaries  for  those  holding  themselves  out 
for  public  service.  Accountabi 1 i ty  for  developing  nursing's  potential 
requires  that  the  two  be  reconciled,  that  government  sanction  be  in 
accord  with  our  growing  capacity  and  the  public  need.  It  is  this 

reconciliation  that  demands  the  most  vigorous  and  skilled  pursuit  of 

public  policy  changes. 

We  might  turn  for  motivation  and  guidance  to  Florence 

Nightingale,  the  mother  of  modern  nursing,  who  more  than  one  hundred 
years  ago  delivered  the  thrilling  admonition:  "No  system  can  endure 
that  does  not  march"  (Bishop,  1962,  p.  26).  We  must  march  upon  and 
within  the  government  -  all  governments  -  however  softly  or  forcefully, 
however  singly  or  concertedly,  however  most  effectively  -  to  gain 

promotive  definitions  of  nursing  and  to  secure  an  important  place  for 
nursing  in  public  policy  formulation.  In  particular  we  must  be  heard 
on  such  matters  as  care  for  an  aging  population,  the  economic  and 

personal  advantages  to  community-based  systems  of  care,  the  need  for 
greater  emphasis  on  prevention  and  primary  health  care,  and  the 

appropriate  role  for  nurses  in  each  of  these  developments.  And  we  must 
be  heard  on  social  issues,  such  as  equal  pay  for  women,  the  abuse  of 
children  and  the  elderly,  the  inhumanity  of  war,  and  others  impinging 
on  health  care  and  human  rights. 

Organized  nursing  in  the  United  States,  often  in  ineffective 
disarray  in  appealing  to  the  government,  looks  with  pride  and  envy 
to  you,  our  neighbours  to  the  North.  In  fact,  having  now  completed 
my  international  study  on  regulation,  it  is  apparent  to  rne  that  Canada 
is  a  model  deserving  worldwide  admiration  and  emulation.  Your  control 
over  licensure  by  governmental  delegation  to  the  professional  associ¬ 
ation  is  almost  unprecedented  and  unparalleled.  The  Canadian  Nurses 
Association  March  20  victory  in  persuading  the  legislators  to  amend 
the  Canada  Health  Act  to  enable  the  inclusion  of  nurses  among  the  health 


care  practi tioners  providing  insured  health  services  is  a  landmark 
event.  And  that  all  nursing  was  united  in  the  campaign  serves  notice 
to  the  world  that  you  are  indeed  on  the  move  (Canadian  Nurses  Associ¬ 
ation,  1984b). 

Just  as  developing  our  potential  demands  political  activism 
at  all  levels  of  government,  it  also  demands  that  we  be  equally 
influential  in  our  employment  settings.  To  be  active  in  institutional 
governance  often  means  being  skilled  bureaucrats.  And  this  calls  forth 
another  enabling  dimension  of  the  nurse's  role,  that  of  organizational 
acumen . 

The  words  bureaucracy  and  bureaucrat  tend  to  have  pejorative 
connotations.  I  use  them  in  an  objective  sense  to  describe  the  reality 
that  nursing  generally  occurs  in  institutions  characteri zed  by 
specialization  of  functions,  adherence  to  fixed  rules,  and  a  hierarchy 
of  authority.  If  that  sounds  familiar,  it  is  because  that's  the 
definition  of  a  bureaucracy  and  it  probably  pretty  well  describes  where 
you  and  I  study  and  work.  Bureaucrats  are  members  of  a  bureaucracy, 
and  in  the  most  positive  sense  are  those  with  great  authority  in  their 
own  departments.  So  I,  for  one,  want  to  be  a  skilled  bureaucrat  and 
think  you  do,  too.  Authority,  of  course,  derives  from  expertise  in 
what  we  do,  as  well  as  from  position  in  the  organization. 

Peters  and  Waterman  in  their  1982  best  seller,  In  Search  of 
Excel  1 ence,  have  outlined  the  lessons  learned  from  their  study  of 
America's  best  run  companies.  Those  lessons  suggest  to  me  advantages 
to  nursing  in  the  health  care  bureaucracy.  Time  permits  me  to  list 
only  four  of  those  universals  associated  with  excellence  that,  I 
believe,  represent  bases  for  nursing's  potential  influence: 

In  the  first  place,  successful  organizations  are  vast  networks 
of  frequent,  informal,  open  communications.  Any  sociological  study 
would  quickly  reveal  that  nurses  are  the  hub  of  the  communication  system 
in  hospitals,  with  messages  flying  back  and  forth  from  surrounding 
services  to  the  patients'  units.  Skillfully  used,  this  is  a  source 
of  institutional  power. 

Second,  successful  organizations  stick  close  to  the  customer. 
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tailoring  products  and  services  to  his  wishes  and  needs.  Nursing,  of 
course,  is  closest  to  the  patient  and  is  thus  able  to  observe  for  the 
institution  the  key  relationship  between  policy  and  product.  This 
provides  essential  intelligence  to  the  institution. 

Third,  successful  organizations  operate  in  a  cost-effective 
manner.  The  current  governmental  efforts  in  the  United  States  and 
elsewhere  to  crack  down  on  escalating  costs  in  the  health  industry 
make  cost-effectiveness  an  essential  priority  at  this  time.  Nurses, 
above  all  others  in  health  care,  grasp  with  almost  equal  certainty  the 
human  organism  and  the  institutional  organism  and  have  the  essential 
understanding  to  reconcile  the  needs  and  goals  of  the  two.  Nursing's 
expert  hands-on  presence,  combined  with  its  function  as  the  nerve  centre 
of  the  organization,  with  its  finger  literally  and  figuratively  on 
every  pulse,  is  in  the  best  position  to  bring  quality  and  economy  into 
reciprocity  with  one  another. 

Bureaucratic  skill  can  convert  such  potent  advantages  into 
power  sources  for  nursing.  But,  achieving  our  potential  is  impossible 
without  influencing  institutional  governance  to  reflect  our  values 
and  capabilities.  These  ripe  opportunities  mandate  a  prompt  and 
concerted  look  at  education  to  prepare  nurses  to  deal  with  the  organi¬ 
zational  environment  for  nursing  practice,  particularly  at  the  graduate 
level  where  advanced  clinicians  and  admi ni strators  are  prepared.  I 
believe  we  are  outgrowing  the  narrow  view  of  the  clinical  specialist 
promulgated  twenty  years  ago  in  the  United  States,  when  master's- 
prepared  nurses  gushed  out  of  the  universities  to  hit  a  brick  wall 
of  misunderstanding  and  resistance.  These  were  and  are  our  hope  for 
the  future,  yet  we  misguidedly  indoctrinated  them  to  concentrate  upon 
the  content  of  their  immediate  practice,  ignoring  the  context  within 
which  it  occurs.  So  what,  if  other  nurses  and  physicians  did  not  compre¬ 
hend  their  rple  and  relationship?  So  what,  if  the  bureaucracy  did  not 
know  how  to  accommodate  and  support  them?  So  what,  if  the  law  con¬ 
strained  their  practice?  So  what,  if  the  public  did  not  understand 
them?  So  what,  if  the  profession  did  not  know  how  to  incorporate  them? 
So  what?  These  distractions  and  i rrel evanci es ,  as  we  had  suggested 
them  to  be,  only  led  to  repeated  frustration,  failure,  and  alienation. 
Claiming  innocence  of  or  immunity  from  the  context  of  nursing  practice 
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is  to  doom  ourselves  to  failure. 

Our  realization  of  the  inadequacies  of  the  concept  of  a  narrow, 
clinical  role  uncontaminated  by  its  surroundi ngs s  has  led  us  within 
the  past  few  years  to  change  our  attitude  about  preparation  for  advanced 
nursing  practice.  Some  graduate  programmes  now  include,  along  with 
clinical  nursing,  such  optional  courses  as  organizational  behaviour, 
fiscal  management,  collective  bargaining,  computer  applications,  and 
health  policy  and  politics.  In  fact,  there  is  such  enthusiasm  for  the 

organizational  aspects  of  nursing  that  we  are  in  danger  of  overloading 
the  scales  in  that  direction.  Some  nurses  in  the  United  States  are 
electing  the  MBA,  the  master  of  business  administration,  for  their 
post-basic  education,  in  order  to  gain  greater  control  over  and  to 
increase  their  stature  within  the  employment  environment.  The  danger 
here  would  be  to  devalue  the  clinical  aspect  of  advanced  nursing. 
Management  exists  only  to  organize  and  support  expert  practice,  it 
cannot  substitute  for  it.  Thus,  to  neglect  the  content  of  nursing, 
in  favour  of  the  context,  will  equally  undermine  our  potential. 

A  fourth  lesson  from  In  Search  of  Excellence  is  that  successful 
organizations  recognize  that  productivity  is  accomplished  through  people 
and  work  to  promote  this  philosophy  throughout  the  institutional 

culture.  This  introduces  another  facet  of  our  role,  that  of  being  a 

supportive  colleague.  Peters  and  Waterman  found  that  themes  in  a  people- 
oriented  setting  are  that  (1)  language  has  a  common  flavour  character¬ 
ized  by  words  and  phrases  such  as  colleague  and  associate  that  upgrade 
the  status  of  the  employee,  (2)  a  feeling  of  smallness  and  closeness 
exists  even  in  industrial  giants,  (3)  information  is  widely  shared, 
and  (4)  people  are  helped  to  stand  out  as  individuals. 

Nurses  have  been  known  to  "trash"  or  undermine  one  another. 
Only  you  and  I  can  say  if  we  have  been  either  the  perpetrators  or  the 
victims  of  such  practices.  Also,  nurses  have  been  known  to  treat 
physicians  as  masters  to  be  served  or  as  enemies  to  be  scolded  or 

embarrassed,  rather  than  as  col  1 aborators,  however  reluctant  and 
unenlightened,  in  a  mutual  enterprise  in  which  we  may  fail  or  succeed 
together.  Again,  only  you  and  I  can  speak  for  our  attitudes  and 
experiences  in  this  regard. 
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Fulfilling  our  collegial  role  is  to  acknowledge  that  we  cannot 
conduct  our  mission  alone;  it  is  to  acknowledge  the  necessity  for 
supporting  one  another's  work  and  positively  reinforcing  our  shared 
identity  and  rewards.  It  means  teaching  and  learning  from  one  another, 
so  that  our  contributions  to  health  care  will  not  just  be  pooled,  but 
potentiated,  ever  expanding  and  improving. 

While  collegiality,  as  a  requisite  for  nursing  progress,  has 
to  do  with  our  one-to-one  relationships  with  nurses  and  other  health 
professionals,  collectivity,  another  essential,  is  the  responsibility 
for  maintaining  the  wholeness,  the  integrity,  and  forward  movement 
of  the  corporate  profession.  Collectivity  evokes  our  last  enabling 
role  as  care  givers,  that  of  being  committed  professionals. 

The  corporate,  organized  profession  has  various  functions  to 
perform.  Principally,  these  functions  are  to  set  standards  of  education 
and  practice  and  to  represent  the  profession  in  multiple  forums.  The 
organized  profession  sets  the  benchmarks  against  which  to  measure  our 
preparation  and  performance.  It  also  serves  as  our  collective  voice 
and  our  collective  identity  before  the  government  and  the  public. 
Moreover,  it  is  our  means  of  self-governance.  If  affairs  are  not  in 
order  internally,  the  body  of  nursing  speaks  with  a  muffled  voice  and 
projects  a  murky  image. 

For  more  than  five  decades  we  have  faced  the  fact  that  our 
educational  standards  have  not  been  on  a  par  with  other  professions 
and  have  adversely  affected  our  status  and  influence  in  health  care 
and  society.  It  is  said  that  the  Eskimos  have  26  words  for  snow.  Around 
the  globe,  the  word  nurse  has  multiple  meanings  and,  thus  perhaps,  no 
meaning.  As  you  may  know,  in  some  countries  there  are  as  many  as  three 
or  four  classifications  of  nurses  -  students,  auxiliaries,  first,  and 
second  level  nurses;  generalists  and  specialists  -  all  statutorily 
regulated;  that  is,  all  licensed  or  registered  by  law.  In  the  United 
Kingdom,  in  which  all  these  exist,  the  Royal  College  of  Nursing  has 
proposed  that  only  one  category  be  statutorily  regulated  by  1990  in 
order  to  simplify  their  occupational  structure  and  to  clarify  account¬ 
ability.  Is  this  an  appropriate  model  for  other  nations  -  for  the  United 
States,  for  Canada? 
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In  the  United  States  we  license  practical  and  registered  nurses, 
and  the  registered  nurses  range  from  the  technically  prepared  associate 
degree  graduates  to  the  baccalaureate,  master's  and  doctorally  prepared 
professional.  The  American  Nurses'  Association  has  since  1965  proposed 
two  levels  of  nursing  education,  the  associate  degree  and  the 
baccalaureate  or  higher.  We  continue  to  equivocate  on  the  naming  of 
the  two  groups,  their  credenti al i ng,  and  their  relationships  to  each 
other  on  the  job  and  in  the  professional  association.  Interestingly, 
the  job  market  is  beginning  to  make  the  distinction  in  position 
descriptions  and  salaries,  while  the  law  and  the  structure  of  the  ANA 
refuse  to  differentiate. 

The  Canadian  Nurses  Association  1982  background  paper  on  entry 
into  practice  cites  the  CNA  policy  as  follows:  "By  the  year  2000  the 
minimal  education  requirement  for  entry  into  the  practice  of  nursing 
should  be  successful  completion  of  a  baccalaureate  degree  in  nursing" 
(Canadian  Nurses  Association,  1982,  p.  1).  Accountability  demands 
answers  to  the  seminal  questions  "who  is  the  nurse"  and  "who  is  in 
charge  of  nursing  practice?"  It  seems  you  have  responded  with  a  strong, 
clear  voice.  Another  illustration  of  Canadian  professionalism,  progress, 
pride,  and  promise. 

In  your  policy-making  and  your  plans  for  implementation  I  am 
sure  you  have  faced  and  will  face  the  dilemma  confronted  by  many 
professional  organizations  when  occupations  are  in  transition.  There  is 
an  inherent  tension  between  the  goal  of  maintaining  and  satisfying  the 
membership  to  increase  the  power  base  and  the  goal  of  raising  standards 
to  meet  social  need.  Accommodations,  such  as  permitting  incumbents 
to  retain  their  credentials,  a  practice  referred  to  as  "grandf atheri ng" , 
or  opening  up  opportunities  for  them  to  improve  their  qualifications, 
are  possible.  However,  there  comes  a  time  when  the  limits  of  accommo¬ 
dation  have  been  reached  and  the  choice  must  be  made  to  go  in  one 
direction  or  another.  Robert  Frost  has  spoken  most  poignantly  of  these 
forks  in  the  road: 

Two  roads  diverge  in  a  yellow  wood, 

And  sorry  I  could  not  travel  both 
And  be  one  traveler,  long  I  stood 
And  looked  down  one  as  far  as  I  could 
To  where  it  bent  in  the  undergrowth; 

And  took  the  other  ...  (Frost,  1969,  p.  105). 
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To  choose  and  act,  the  profession  must  know  what  it  believes  to  be 
best  and  what  it  is  willing  to  give  up  now  for  ultimate  good. 

An  additional  threat  to  the  integrity  of  the  body  of  nursing 
is  arising  from  the  prol iteration  of  specialists.  It  is  quite  natural 
and  healthy  for  areas  of  specialization  to  develop  as  a  field  increases 
in  breadth  and  complexity  (American  Nurses'  Association,  1980,  p.  21). 
Deciding  what  those  specialties  should  be;  education  and  practice 
standards;  credenti al i ng  procedures,  i.e.,  mandatory  state  control 
versus  voluntary  certification  by  the  professional  association  or  other 
bodies;  relationships  between  specialties  and  between  specialties  and 
the  total  body  of  nursing,  are  all  developmental  tasks  for  the 
profession  to  perform  through  its  internal  governance  processes.  The 
dual  threat  to  nursing  nationally  and  worldwide  is  that  (1)  no  consensus 
has  been  reached  as  to  how  specialties  should  be  defined  and 
(2)  specialties  are  increasingly  organizing  outside  of  the  professional 
association  in  some  places  and  even  outside  of  nursing.  Coordinated, 
solid,  responsible  growth  will  not  be  possible  without  some  consensus 
on  these  matters.  And,  once  again,  I  know  the  Canadian  Nurses 
Association  is  formulating  a  plan  to  tackle  the  burgeoning  problem 
through  its  ad  hoc  committee  on  credenti al i ng  (Canadian  Nurses 
Association,  1984a).  Another  example  of  professionalism  and  progress, 
a  source  of  pride,  and  promise  of  advances  to  come. 

I  mentioned  earlier  that  I  have  just  had  the  privilege  of 
conducting  a  study  and  drafting  the  position  paper  on  nursing  regulation 
for  the  International  Council  of  Nurses.  This  position  paper  has  taken 
the  form  of  twelve  principles  and  related  policy  objectives.  My 
recommendation  to  the  ICN  on  defining  specialization,  a  growing  problem 
worldwide,  is  as  follows: 

The  ICN  should  provide  direction  for  the  profession  in  dealing 
with  the  rapid  development  of  post-basic  specialties.  Specif¬ 
ically,  it  is  recommended  that  the  ICN  (1)  identify  and  define 
the  major  branches  of  the  field  and  appropriate  educational 
standards  for  each  and  (2)  urge  its  member  associations  to 
guide  the  growth  of  specialization  along  these  general  lines, 
with  appropriate  modifications  for  national  circumstances, 
and  support  specialties  through  organizational  arrangements 
and  priorities.  In  general  it  seems  appropriate  that 
credenti al i ng  for  specialists  should  be  the  responsi bi 1 i ty 
of  the  professional  association,  rather  than  the  government, 
unless  the  national  pattern  for  (all)  professions  is  to  the 
contrary  (International  Council  of  Nurses,  1984,  p.  171). 
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All  of  these  key  internal  governance  issues  demand  our  attention 
and  loyalties  as  committed  professionals,  recognizing,  as  Florence 
Nightingale  wisely  asserted,  "Professions,  like  nations,  can  only 

flourish  by  an  individual  sense  of  corporate  responsibility." 

What  is  the  role  of  this  Faculty  of  Nursing  and  its  students 
and  alumni  in  maintaining  the  professionalism,  progress,  pride,  and 

promise  of  Canadian  nursing?  The  selection,  education,  and  socialization 
of  nurses  is  the  necessary  fulcrum  for  the  future  of  nursing.  That 

future  -  and  concomitantly  our  influence  upon  the  health  state  of  our 
nations  -  depends  upon  a  balanced  strategy  to  reinforce,  stimulate, 
and  develop  the  active  and  latent  qualities  essential  to  perform  our 

central  role  as  humane,  expert,  accountable  care  givers,  and  our 
enabling  roles  as  dedicated  scientists,  insatiable  learners,  eager 
teachers,  consummate  colleagues,  skilled  bureaucrats,  astute 
politicians,  and  committed  professionals. 

This  Faculty  of  Nursing,  through  its  undergraduate  and  graduate 
programs  is  challenged  to  inculcate  by  precept,  example,  and  experience 
the  values,  knowledge,  and  skills  essential  for  fulfilment  of  these 

roles.  Principally  this  requires  role  models,  on  campus  and  in  the 
clinical  settings,  who  are  themselves  highly  educated,  humane,  expert, 
accountable  care  givers,  scientists,  learners,  teachers,  colleagues, 
politicians  and  prof esi onal s . 

For  100  years  women  have  learned  and  taught  within  these 
academic  halls.  For  60  years  nurses  have  shared  in  and  contributed 
to  the  richness  of  this  environment.  These  facts  stand  as  tribute  to 
the  progressi veness ,  social  awareness,  the  excellence  of  this 
University.  We,  in  turn,  must  continue  to  prod  the  conscience  of  society 
and,  by  our  individual  efforts,  help  it  to  rise  to  the  pinnacle  of 
civilization,  a  civilization  fully  endowed  with  the  gifts  of  women 
and  of  nursing. 


16. 


References 

American  Nurses'  Association.  (1980).  Nursing:  A  social  policy  statement. 
Kansas  City,  MO:  Author. 

Bishop,  J.M.  (1984).  Infuriating  tensions:  Science  and  the  medical 
student.  Journal  of  Medical  Education,  59  (2),  91-102. 

Bishop,  W.J.  (1962).  A  bio-bibliography  of  Florence  Nightingale.  London: 
Dawsons  of  Pall  MaTTT 

Canadian  Nurses  Association  (1982,  April).  Entry  to  the  practice  of 

nursing:  A  background  paper.  Ottawa:  Author. 

Canadian  Nurses  Association  (1984a).  The  ad  hoc  committee  report  on 

credenti al i ng.  Ottawa:  Author. 

Canadian  Nurses  Association  (1984b,  March  23).  Canada  Health  Act 
Bulletin,  Bulletin  VIII. 

Cameron,  S.  (1984,  November).  Will  Lorna  Marsden  and  Anne  Cools  rock 

the  Senate?  Chatel ai ne,  pp.  60,  116,  120-122. 

Frost,  R.  (1969).  The  road  not  taken.  The  poetry  of  Robert  Frost. 
New  York:  Holt,  Rinehart  and  Winston. 

Gortner,  S.R.  (1974).  Scientific  accountability  in  nursing.  Nursing 

Outlook,  22,  764-768. 


International  Council  of  Nurses.  (1984).  Project  on  the  regulation  of 
nursing.  Unpublished  draft. 

Lindbergh,  A.M.  (1975).  Gift  from  the  sea.  New  York:  Pantheon  Books. 

McDonnell,  K.A.,  &  Duffy,  M.  (1978).  Research  in  nursing  practice: 

Its  present  scope.  In  N.  Chaska  (Ed.),  The  nursing  profession:  Views 
through  the  mi st .  New  York:  McGraw-Hill. 

Peters,  T.J.,  &  Waterman,  R.H.,  Jr.  (1982).  In  search  of  excellence. 

New  York:  Harper  &  Row. 

The  status  of  women.  (1984,  May/June).  International  Nursing  Review, 
pp.  88-89. 

Styles,  M.  (1982).  On  nursing:  Toward  a  new  endowment.  St.  Louis:  Mosby. 

University  of  California,  San  Francisco,  School  of  Nursing.  (1983). 
The  science  of  caring.  San  Francisco:  Author. 

University  of  Toronto,  Faculty  of  Nursing.  (1982).  Annual  report,  1981- 
82.  Toronto:  Author. 


University  of  Toronto,  Faculty  of  Nursing.  (1984).  Annual  report,  1983- 
84.  Toronto:  Author. 


A  J 


17. 


University  of  Toronto,  Faculty  of  Nursing.  (Undated).  Graduates  of 
the  University  of  Toronto  master  of  science  in  nursing  programme: 
The  first  decade  1970-1979.  Toronto:  Author. 


